IATROGENIC DISEASES by unknown
that knowledge of the subject is still at a stage which can be apprehended by most readers.
It seems that cell control involves a balance between numerous functions which are of
two main kinds. One sort is formed of those stimuli and responses due to the cells them-
selves such as cell type, cell contact and cell density, and the other comprises responses to
environmental causes such as natural and artificial substrates and growth factors in animal
sera. Non-specific factors such as pH may have profound effects.
Specific functions, be they cell to cell stimuli or macromolecular substances in serum,
pose two principal problems. Firstly, how do cells receive the message? Secondly, how is the
message put into effect?
Clearly if a growth-inhibiting macromolecule cannot be taken up because the cell has lost
specific surface receptors the cell will go on growing. It is in this context that virus-trans-
formation of cells to malignancy is a valuable part of the field of study. Alternatively,
instructive macromolecules may be taken up, but the cell may have learned to ignore them
or environmental effects may not allow the cell to respond to them. Such balances are
the heart of the matter and much of the discussion at the symposium is concerned with
the best means of detecting, isolating, and analysing processes which may, in fact, not be
too numerous. The cellular characters contact inhibition, topo-inhibition, saturation density,
cell division and movement, growth in semi-solid substrate are observed primarily. Surface
structure, agglutinability, antigenicity and exchange of macromolecules are studied in order
to explain alterations of the primary characters. Of the methods used, a combination of
genetic and biochemical studies appears to be the most hopeful means of obtaining sound
and useful information.
The reported discussion is, as always, a very instructive part of the symposium and a
very valuable table of standard data on the cell cultures is appended. K.B.F.
NOTES ON CLINICAL METHOD. Edited by D. A. K. Black. (Pp. vi+141;
£1.20). Manchester: Manchester University Press, 1971.
WiTH the introduction of new curricula in many medical schools the need which has always
existed for a new primer on clinical method has become more obvious. Medical students
in Belfast now start their clinical training almost a year earlier and although there are
several excellent books on clinical examination they are too detailed for the new student to
easily grasp an overall concept of what history taking and examination is all about.
This small book has made a successful attempt to overcome this problem. It contains
in compact form all tho basic information about examining patients that is needed not only
by third year students but also by those approaching their final examinations.
As well as covering those areas which are traditionally the physician's, it also deals with
examination of eye, ear, nose and throat, of children and in a brief note mentions examina-
tion of lumps in the breast, localised swellings, and skin ulcers.
In short, one can strongly recommend this book to all medical students but especially to
those who are meeting patients for the first time. J.J.C.
IATROGENIC DISEASES by P. F. D'Arcy and J. J. Griffin. (Pp. vi+208;
Plates 4. Paper £3.50; Boards £5.00). London: Oxford Medical Publications,
1971.
THIS excellent volume should be read by all doctors who prescribe drugs. Although some
of the information it contains may be available in such reference books as Meyler and
Herxheimr's "Side Effects of Drug" and Martindale's "Extra Pharmacopoeia," this book
presents the information from the point of view of the disease grouping rather than simply
listing the side effects of each drug. In this way the authors have managed to produce
something more than a catalogue of drug induced diseases. Wherever possible they have
discussed the mechanisms as well as the manifestations of the diseases. They have also
enlivened the text by detailed descriptions of the way in which some of the important
iatrogenic diseases were discovered and investigated.
82This is a reasonably cheap paper-back volume and is laid out in two columns with a
large number of text diagrams and tables. The illustrations, which are excellent, are printed
on four plates in the middle of the book. These economies make the book a little difficult
to read but in no way detract from its value. It is a scholarly work and at the end of
each chapter there is a list of half-a-dozen books or reviews for more detailed reading as
well as 50 to 100 references to the original papers. I hope the authors will not find it too
great a burden to keep this book up to date, and compliment them and their publishers
for getting this edition to the booksellers before it is out of date. P.C.E.
NUTRITION AND DIETETICS FOR NURSES. Mary E. Beck. Third Edition.
(Pp. xii+227; Illustrated. £1.25). Edinburgh and London: Churchill Living-
stone, 1971.
THIS is an excellent little book, readable, full of just the sort of information that nurses
need and the sort of book that many housewives and parents would enjoy reading. As it
is beneath the dignity of medical students to read a textbook for nurses it might be a
good idea to republish the book under the title "Nutrition and Dietetics for Doctors"
because the subject matter is better dealt with here than in many of the current textbooks
of medicine.
In spite of the fact that this is a third edition the text shows very few of the characteristics
of a revised text. There are very few places where the information does not conform to
current views (as for instance in the precise mechanism of carbohydrate absorption and the
description of insulin as a protein). I had to read the text right through to find these
examples and was impressed also by the clear type and illustrations and the absence of
misprints.
If a further edition is planned I would suggest the following alterations:-
(a) That more detailed information be given about the way in which food can cause
diseases, particularly infections. The dangers of Grade A unpasteurised milk could
be emphasised and also the dangers of bulk preparation of infant and oesophageal
feeds, with notes of their storage on the wards between preparation and use.
(b) Low salt diets. These are described as of use in the treatment of heart failure and
cirrhosis of the liver as well as in severe renal failure. In practice the widespread
adoption of powerful diuretics for the treatment of heart failure and cirrhosis with
ascites has replaced the low salt diet and produced salt depletion syndromes which
should be prevented by dietary supplements.
(c) Finally, there needs to be a short section on the dietary restrictions which need
to be imposed when certain drugs are given, situations which are far commoner
and just as important as the rare inherited diseases which are already dealt with in
such detail. P.C.E.
SOCIOLOGY IN MEDICINE by M. W. Susser and W. Watson. Second Edition.
Pp. xi+468; figs 45. Paper £3.50; boards £5.00). London: Oxford University
Press, 1971.
SEVERAL medical schools in the U.K. have now introduced medical sociology into the
medical undergraduate curriculum, and the appearance of a second edition of this book
indicates the need for such a text book and its popularity. Sociology is concerned with the
anatomy and phsiology of society and medical sociology deals with those aspects of the
subject whieh are relevant to the problems of disease.
Some of the most important health problems which confront us today such as addiction
to alcohol, tobacco, cannabis or LSD, suicide and attempted suicide, gonorrhoea and many
road accidents are caused by faulty patterns of behaviour. Such behaviour is now in fact
more fatal in the Western World than the bacterium or virus.
Another area of human behaviour which is closely related to the health of the community
lies in the realm of reproduction. A lack of responsibility in this aspect of behaviour has
83